
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATiONS 
1. Person Making tha DitburMmanli/Dbllgatlons 

(b) Addresa (number and atraet) Q oliacK if dinerani than previously reported 

(c) CHy, Slate and ZIP Code x 

Pf(hoip8 

2. FEC IdantlficBtlon Number 

(d) Name of Employer or PriiTeipal Place of Business (e) Occupation 

X 34 56 / 6 
l9 Thle dtatoment ^ - - - 4. Covering Period through 

Arnended r6 1 o 

5. (a)DflteorPublIcDl8lrlbutfc>n(8) \ o O S f O <MCommunfcaMonTWe fl^Ul'Ck t V O K K 

6. The flier Is a(n): (a) Individual (b) Unincorporated Organization (c) Qual'rfled Nonprofit Corporation (11CFHIKIO) 

(d) ^Corporation. Labor Organization or Qualified Nonproftt Corporation noatdng communicaxibnd under 11 CFR 114.15 

(e) Other, specify: 

7. If the filer Is an indhrldual, iirilhcorporatod organization or quallfled nonprofit corporation, yes No 
were the dlsbursemsnls made exclusively from donations to e segregated bank account? 

8. Custodian of Records , , 

(a) Name r>. . r r . ^ 
\<o\o C^r^ftS^^o^^ 

(b) Addreaa (number and fltreet) 

(0) City. Stata arid ZIP Code 
3f Emoloyer or randpai Plaoe of Business (d) Name of Employer or Pnndpai Plaoe of Business (0) Occupation 

Vice V̂ r<̂ 5iJeiA4 

9. Total Donations This Statement 

10. Total DIsburaementa/OMIgatlona This Statemont ,ai^ 8,500,00 

Under penal̂  of porluty, I oeitify that this statement Is true, correct and complete. 

TVPI Oft PniNTNAMlTOl^PE9^N COMPLETINa FORM fip^ E^A^ f rV rOU*^ 

SIONATURE DATS 

NOTE: Subrrisslon of false. emtneMeortrxomptOtolnfomationmaysvt^a^thepwsoneigt^ 

OCT-05-2010 19 ••23 

10/05/2010  19 : 23Image# 10931368994



List of Peraon(8) Shartng/Exerplsliig Control 
(use additional pages 38 necessary) • 

PAGE^ OF 

11. Psrson(s) Sharlng/Exsrclsing Control 

A. ;a) Name 

b) Addreaa (number arid ^ 

\CIS \A <ivreel A/U/ 
;c) City, state and ZIP code 

(e)Oocupa3on « 

\yic«. Pr€Sx4ei^ 
d) Name of Employer or Pnhctpal Piobe of Businesa 

s: a) Name S\l\ Mvlle 
b) Addreaa (number arxl 

c) aty, State and Zip Coda tate and zip coda 

(e) ocoupadon [ 

.^uy^^r l/io I^nst4tfl 

;d) Name of Empioyer or prindpai Race of Business 

:e) Name 

b) Addresa (number and otreet) 

;c) aty, State and ZIP CodiT 

d) Name of Employer or Prtndpal Place of Buolnesa (e) Oocupatlorr 

D. la) Name 

(b) Address (number and 8b«et) 

:c) city. State and ZIP Code 

;d) Name of Employer or Prlndpal Plaoe of Budneoe (e) oocupatiorr 

E. (a) Name 

(b) Addreaa (number and otreet) 

(c) City. State and ZIP Code v 

(d) Name of Empioyeror Pnncipal Plaoe of^sinesa (a) Occupatfoir 

OCT-05-2010 19=23 33X P.51 



SCHEDULE 9-B 
Dl8bur8enfient(g) Made or Obllgation(s) 

j PAGE^ OF 2 ^ 

A . Full Name (Last, Rrst, Middle Initial) of Peyee 

Mailing Address bf Payee ^ Mailing Address of Payee 

City J State Zip Code 

Name of Empioyar Oocupenon 

Date of Oi^ufaament or Obligation 

Amount 

. a . ^ i 5 0 0 .0 o 
mmunlcatlon Date 

O 0S 90 I o 
Purpose of Diabursement (Induding tKlB(8) of communlcaHon(D)) 

"flXAicyc Wov-t:" -TVSpoi-
•iabursement/OblioatioriFpc 

I I Primary plj'WVBral 

I I Other (epecHy) y 

Nama of Federal Candidate Office Sought; se 

Senate 

President 

State: P A 

Distrtct 

Name of Fedeial Candidate Offioe Sought House 

Senate 

PrMident 

State: 

District 

Diobumement/Obllgatton For 
I I Primary Q ] Genenal 

Q Other (cpecffy) ^ 

Name of Fsderal Candidate Office Sought House 

Senate 

President 

Stale; 

Diefrlct: 

Dl8burT>ement/ObilgQtion For: 
I j Prtmary Q General 

rn Other (apedfy) y 

B. Full Name (Lest, First, Middle Initial) of Payee 

Mailing Address of P^/ee 

City State Zip Code 

Name of Employer Oocupation 

Date of Oiabureement or Obligation 

Amount 

Communication Date 

r Y Y Y 

• M I O 0 I . V V 

Purpose of Oiabursement (Induding tltie(s) of communlcatIon(3)) 

Neme of Federal Candidate OfTioe Sought Houae 

Senate 

ProaWent 

State: 

Diftrlct' 

DIsbgrsement/ObtoBtion For: 
I 1 Primary [ | Qeneral 

• Other (apedfy) ^ 
Name of Federel Candidate Office Sought Houae 

Senate 

Pnealderrt 

State: 

District: 

DIsburoement/ObltQfltjon For. 
I I Primary [_] General 

n Other (apedfy) y 

Name of Federal Candidate OfRoQ Sought I—1 Houae 
Senate 

1 Pnaaiddnt 

State: 

Diatrict: 

DIsbunsement/Obltgatton. For. 

r n Primary L H General 

• other (apedfy) • 

SUBTOTAL of Dlabursementa/OWIgatlona Tliia Page (optional) > 

TOTAL This Period (laat page thia line number only) • 
(carry total trcm laat page to Line 10) 

OCT-05-2010 19=23 33X P.52 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEG added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


